FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # J16548

BRIAN MCNULTY, M.D., P.A.

(6)

Principal Place of Business Mailing Addrass

FILED
Jan 29 1998 8:00am
Secretary of State

ARSI A BT

_4

3000 MEDICAL PARK DRIVE 3000 MEDICAL PARK DRIVE
1‘»:%“ FL 33613 :;%;A FL 33613 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
(05/28/1986
2. Principal Place of Business 2a, Malling Addrass 4, FE! Number Appliad For
21 26 _RG-26786681 Not Applicable
Sulte, Apt. #, etc. Suilg, Apl. #, etc. it
P oA 5. Certificale of Status Desired (] $8.75 Aaditionel
;ﬂ 5\ Fee Required
City & Stete City & Slate 8. Election Campaign Financing $5.00 May Be
?3-1 28 Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the currgnt vear Intangible
24 a E;l 30 Personal Property Tax due June 30. {Ms No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
L 81| hName
MCHNULTY, BRIAN M.D.
3000 MEDICAL PARK DRIVE 82| Slest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33813 5
84| City Zip Code

FL ™

agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, 1he abave-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by lhe carporalion’s board of directors. | hareby accept the appoiniment as regislered

Sigrature, typed o prntad nama of ragistarnd apen! and Ifc ¢ appheabln {HOTE Regisleted Agenl signalure required when ranstafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DPT [T otleme 11 TIMLE [ trange [T Addition
NAME MCNULTY, BRIAN 12NAME
stReeTADORESS | 3000 MEDICAL PARK DRIVE 1.3 STREET ADDRESS
CHTY - 51-2IP TAMPA FL 1.4 CITY-5T- 2IP
TILE vp 1 DECETE 21 TLE [ change [T Addition
W DILLON, BlLCHALD 2w
SYREET ADDAESS L;OOO MEPICAL Pare 2 # o 2Y 2o s aooness
CITY-S1-21P | By RIG /3 2 4 CITY-ST-2P
TITLE h -7 ] DELETE 34 TILE [ Tchange [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-§1-2F
TALE [ DeceTe 41TITLE [ cnange T Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-51- 2P
TITLE [J DELETE 51 TITLE T Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITV-51-2P 54 CITY-ST- 2P
TITLE [T DELETE 6.1 TITLE (T Change [T Addition
NAME 6.2 HAME
STREET ADORESS £.3 STREET ADDRESS
CATY- §T- 2P 64 CITY-S1-21P

Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: ‘'~ (U LS

14, | hereby canlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this annual report or supplermental annual report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/4235  £13 973 -9382-

CR2E034 (10/97)



